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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

Ichn Doe dba Doe's Limo

BEFORE THK

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or print)
Submitted by.

Address:

) lf this is your first time Bing an application with the PSC, you will afx

have a Docket Number. The Commission will assign one io you. If yeu

have filed with the Commission before, a Docket Number was assigned

i 4 t 811

Telephone:

Other:

Email

NATURE OF ACTION (Check all that apply)

'L 6)

NOTE: The cover shcct and information contained herein neither replaces nor supplements thc fi ing and service of pleadings or oihcr papers

as required by law, This form is required for use by tbc public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q AppEcation

Q Request for Extension to Comply with Order

Request for Order Granting Authority io Obtain a Certificate

of Public Convhnicince and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q Letter

Q Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Q Response

Q Return to Petition

Q Other:

If you have any questions about this form, plcasc contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 4 Ztrr Jr.o-~

Application is hereby made for a Certiticate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

ess o App ican

03

Mal mg A dress c App leant i i erect em streets ess

P one

mai A dress

2 If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3 . Sele Entity Type: (Check one)
Individual Owner/Sole proprietorship

0 Partnership - List names md address of all person having an interest in the business.

0 Corporation - List names and addresses of two principal o

1 of 8
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Applicant is financially aMe to fimish the services as specified in this application and submits e gbmits the followin

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows: Liabilities'alue

ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabfiities

Total Assets

INSTRUCTIONS;

1. "1LatuaaQIaaifisnts" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

"means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. " " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 ss " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

s~~~d" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled cut.

6." t " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

CjtshirtBank" ineans the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g." a
" should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/str ', d tmllc s apping), an trailers.

ompany usiness applying for a Certificate
knows thai it owes to other persons or companies; for example Franchise Fee . i 8' NOT

'ise ees iuisdoesNOTincluderegularbilis
such as elccnicity bills, security system costs, insurance, salaries, ctc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

r e Rat a d ar es:

~go.oo e "-~53

Qancatttthon 76~ 2.rn, eO
No Skew V&~ . ds tytJ

~ l1ee44oar
~se.eo
(oO-OO ( rottvttl +~'.

leakiest 4~~
2-35 (.

11,
r r '~)

Hosp,t l 'D ts t ht g c.

( port - E.rrttrgeoc.ti

t~teb t t

gent.on (cac. to "g)
St3 Co L ro.4-me)

(.|tee rtttte.)

tali &olol o.tr

S S e) (.on~-~eg )
sio. o tt ( rottn$ - Mtf)

2. l5 (1for rn,( )

Rcqgest~cop t'*.'' jttt~tt .

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aikcn

Allendale

Anderson

Bamberg

Q Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

g Clarcndon

Q Colleton

Darlington

Dillon

Dorchester

Edgefteld

Pairfield

Plorence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurene

Lexington

Marion

Marlboro

McCormick

Newberry

Q Oconee

Orangcburg

Pickens

Richland

Saluda

Spartanburg

@Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

Y«are not required to own a vehicle to file an application. However, prior to being issued a certificate by OR/
you will be required to have obtained a vehicle.

axi N o e r V 'cle ' u': (The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

5 110 MiiftTIIt~ggvIPLETF~N~Str~u b Z

Tbe following insurance quote is for:

Name ofMotor Carrier

CW C3 I t~ -SL WDOX
Address of Motor Carrier

Liability Insurance I l I v.

The above quoted premium is for a term of I~ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each Occurance $ 1,000,000

Limits Quoted

Gtr oa
Medical Payments per Person $ 1,000

f8b5 j

N e of Insurance Company

555 Arnarrt Q 'Qvtc ha NS Isq'31
ome tce Address o ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

m must be complete, listing current insursnce premiumS. At the discretion of the Commission 6 ccpy of
'd. Do not rovidc 6 copy of insurance policies unless requested.

current insurance policies msy be required. Do not prooi

5 of9
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i it Fit Willin and Able W

Name

l. Is there currently any outstanding judgments against the Applicant?
Q Yes  No
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?I Yes 0 No

6 or 8
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l . Applicant understands that drivers must ossedn p
'fy/ ord h trai'i'uth Carolina. e

0 Yes Q No

2. Applicant understands that drivers8 'vers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of alle aine in e use of all vehicle installed safety equipment such ass -ai ', tre extinguishers, snd other equipment as outlined in pSC Regulations.
Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

 Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

~ Yes Q No

6. A l' understands that drivers must complete twelve (12) hours of in-service training annually in tbe area
6. Applicant un ers s

of safety, an recorf f, d cords that verify/record such training must be kept on file at fhe companys pm pgr place of

business within South Carolina.

4 Yes Q No

7 ors
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

the provision ofS.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto
03-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
8800 through R.38-503 of the Department of Public Safety's Rules snd Regulations
e 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

3-250 states, in part, that every final order of the Commission must be served by
ed or certified mail, upon the parties to the proceeding or their attorneys.

bole
to receive future Commission orders related to the Applicant's authority in South Carolina

's egervice System. The Applicant authorizes the Commission to serve its orders by using the e.
rs on page one of this Application. To sign up for eService notincations, please visit www.psc.sc.

accolin't.

OT AGREE to receive future Commission orders related to the Applicant's authority in South
ommission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

itle o Apphcant (e.g. President, Owner, etc,)

STATE OF SOtlTH cARQLINA )
)

COt)teTVOF )

SWORN TO Bl?FORE ME
n i ar,r~m.ra

Iw-7'foreiy

p ie

'oilc

rrlrrll'Iii

Commission Expires
/./3. sc

sofa
Print Appllcatloo
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 211015-0835194

Filing Date: 10/14/2021

ARTICLES OF ORGANIZATION

Llntlted Liability Company - Dofnestto

The undersigred delivers the foltowing srtides of organization to form 8 South Carolina limited liability company pursuant

to S.C. Code of Laws Section 33ut4.202 and Secdon 33M-203.

1. The name of ths limited liability company (compaay audios must bs ractadad ra name')

Wellness Wheels Transportation, LLC

ntomr Tha usmc of rhs riadrsd ttab(is(1 compsntr must ooabda oaa or ms rosowlos sodloss: "smrrad rrsbartv comrumv or "limlrod

company" m ths abbrsvistloa "LL071 LLc", "LC.", "Lc", or "Lbt co."

2. The address of the initial designated oflice of the limited liability company in South Carolina is

3026 Grseleyville Hwy

(Street Address)

Manning, South Carolina 29102

(cay, state, Zip cmra)

3. The initial agent tor service of process is

Tiffany D. Brown

(Name)

[Signature of Agent)

And the street address in South Carolina for this Inldat agent for service of process Is;

3026 Greeleyville Hwy

(Shoat Address)

Manning

(City)

South Carolina 10

(Zip Cade)

4. List the name snd a ress g
' Only gita organizer is rertuired, but you msy have more than one.

(a)
Tiffany Brown

(Name)
3026 Graeleyville Hwy

(Sfraat Address)

Manning, South Carotns 29012

(Cay. Stats, Zlp Code)

Fooa Ravlaad by soulh camlloa sscmmry of State August 2016
SC Secretary of State

Mark Hammond
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(b)

Name ar Uaaed Uabiity Compaoy

(Name)

(Street Address)

(City, Slate, Zip Code)

5. Q Check this box only if the company is to be 9 term company. tf the company is a tenn company, provide the

tenn speci5ed.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this

company is to be managed by managers, include the name and address ofeach initial manager.

(a)

(Name)

(Street Address)

[City, State, 21p Code)
(b)

(Name)

(Suest Address)

(City, Stats. Zip Code)

Q Check this box gula if one or more of the members of the company are to be liable for its debts and obligations
under Secdon 3~4-303(c). If one or more members are so liable, specify which members. and for which debts,
obligauons or 8sbllides such members are liable in their capacity as members. This provision is optional and does
Sot have to be completed.

8. Unless a delayed effective date ls spedfied, these erscles will be eductive when a~oread for (8in

State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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9. Any other provisions not consistent with law which the organizers determine to include. Including any provisions that

me required or sm permitted to be set forth in Ihe limited liability company operating agreement may be included on a

separate attachment. Please make reference to this section if you include a separate sttschinent.

10. Each organizer listed under number 4 m~us sign.

Tiffany D Brown

Signature of Organizer

10/14/2021

Signature of Organizer

Date:

Fona Revised by south cato/too secretary ot stata, Ausuat 2016
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ACORD CERTIFICATE OF LIABILITY INSURANCE
CATC (MM/DD/YVVY/

03/23/2022

tHIS CERTIFICATE ig (SSUED AS A MATTER Qp (NpDRMAT(DN ONLY AND CONFERS NO RIGHTS UPON THE

CERTIFICATE DOES NOT App(RMATtVELY DR NEGATIVpLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORD o
BELOW. THIS CERTlplCATE (JP (NSURANCE DOES NOT CQNSTiTUTE A CONTRACT BETWEEN THE (SSU(NG iNS % )

REPRESENTATiVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
iMpORTANT: if the esdglcsie holder is an ADD(TIQNAL INSURFD, the pot(cy(lss) must h DD

if SUBROGATtON IB WAiVED, ub(sct to the terms and conditions of the policy, certain po6oles m y I™

this certificate does not confer rl hts to the csitlflcate holder In Beu of such endomernent s
PR

elterboro
SURED

ODUCER

.Fl. Griffith 8 Company LLC

89 Forest Hills Rd.

SC 29488

Brandon DUBDise
PHoua ~643j549 73g4

brandon Ihgn(5(h.corn

—" Ie—'N&URERA l ATAIN SPECIALTY INS CO

36enr

17159
HAIC ~

msuapael CYPRESS INS CQ

WELLNESS WHEELS TRANSPORTATION LLC

C/Q TIFFANY BROWN

PO BOX 153

ALCQLU

10855

INSURER C

el&URER D r

IN&uncR E

SC 29001 SURER F

CERTIRCATENUMBERCOVERAGES REVISION NUBIBER

PPpucv EFF ICVINCR UNRS
TYPE OF INSURANCE POllCv NUNSER

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HIVE BEEN ISSUFQ TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR QQNQIT(QN Qp ANY QQNTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDEQ SY /HE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCTAL GCNNIAL UASILITY

'LAILISAIADE OCCUR

'l AGGREGATE UMIT APPLIES PER:

POLICY ~ JCCT ~ (OC~ PRO-

OTHER:

X X CIP427718 03I23/2022

EACH OCCURRENCE
IIE/IT

MED E~EP one 7~enon

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRDDUCTS - COMP/OP AGG

S 500,000

$ 100,000
5,000

I 1,000.000

S 10,000,000

OMOSILE MAC IUIY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
HONCFNNED
AUTOS ONLY

X X 02APM028976-01 03/23/2022

&EON+pl
BoDILY INJURY (Per Permlni

03/23/2023 Corn(V MJURv pe eoonlene

PROP AMAGE
(Pel

S 500,000

UusnallA UAS

EXCESS UAS

OCO I RETENTION

DCCUR

CIJNMS MADE

EACH OCCURRENCE

AGGREGATE

OTH.
woRNmm coapmlsAnon
ANO Sup&ovens UAMUIY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MENISER EXCLUDEDI
(Elnndolorr I NHI
N ven, dmmlne endor
DESCRIPTION OF OPERA ONE name

NIA

I'ER
T

E L EACH ACCIDENT

E I DISEASE EA EMPLOYE

E.l. DISEASE ~ POLICY UNIT

ccscmpnoa oF opERAOGNs I LocATIDNS I vEMCLE& (AcoRD 141, Addslonnl Remorlo sermdou. AIM ee nano&ed Em&le &porn M lomsed)

CLIMB PUND IS USTED AS A LOSS PAYEE/ADDITIONAL INSURED ON THE 2006 FORD VAN VIN NO 1FDXE45SSCDB15749

VENICIE SCHCDULEJ

2006 FORD VAN VIN C1FDXE45S86DB15749

DRIVER SCHEDULE:

Tlfiany Brown

ACORD 25 (2016/03) Ths ADDED name end logo are registered marks of ACDRD


